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r rec STATEMENT OF 1
COmy 1 ORGANIZATION

Offico Use Only
1. NAME OF . (Check if name Example:1f typing. type 12 Fﬁ 4“[34" ety
COMMITTEE (in full) ..., is changed) over the lines. Fadearmaon e s ot mattonae
—
lll&fu'SI-Tl 14‘101’|71th (lilljlllljllllllltlll[lllllnll'
I A B A R TR Sl N U S N S NS Y B R N A A

ADDRESS (number and sireet) MW—MSLEMEI AN AN RS N A A AR

Check It address
¢ IllllllLll.lll.lllllglilllLlllll4llII

is changed) —
w{]T“lPN SI L I T N T SO | 1_, E& |3|0|6,0| ”"L Lo I
CiTYa STATE A Z2IP CODE A

COMMITTEE'S E-MAIL ADDRESS

{Check If address Ié'
1'......<|schanged) &g EM.EESMEE%M-L AL AL B IR U A AT RN R
Opuonal Soecond E-Mail Address

L Wl”éﬁ[@ll 5[—“"!"’!'&&!@” Hmdl’l& M 0 g

I

COMMITTEE'S WEB PAGE ADDRESS (URL)

Check if address d ]
< i(scganle: e & rws 11\1?10\1'4-)\J’nrlou‘ll“lﬁocﬁ% S IR AN SN AN A ST

illllllllllllllLlllLJ)ll]IlLJllIllI

o DHNE G IF

T L L L L. T]
L

3 FEC IDENTIFICATION NUMBER > ‘9:-. Aware e Dt et el |.....:!
4. 1S THIS STATEMENT )( NEW (N) OR ¢ 5 AMENDED (&)

l certify that | have examined this Statemant and 1o the bast of my knowledge and bellef It Is true, correct and complete.

Typa or Print Name of Treasurer k ~0 [ ~é b an-. £ l - E Awm S &,7

ey A R v- Y
Signature of Teoasurer W /—\—-— Dato l‘O 8’ ' a [,? R

NOTE: Submission of faise, erroneous, or incomplete inlormation may subject the person signing this Statement to the penaltles of 2 U.S.C. §437q.
ANY CHANGE IN INFORMATIQN SHOULD BE REFORTED WITHIN 10 DAYS.

Office For furthar Information contact:
Use Fsearal Elaction Commission FEC FORM 1

I_ Yoll Frus B0-424.9530 (Revised 06/2012) __I
Only Local 202-334-1160
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FEC Form 1 (Rovised 02/2008) : Page 2
5. TYPE OF COMMITTEE

Candidate Committee:
(a) _f: This commitiee is a principal campaign committee. (Complsls the candidate Information below.)
(b) i This committee Is an authorized committee, and is NOT a principal campaign commitiee. (Complete the candidale

information below.)
Name of
Candlaate llllllll]IllllL'lllllllllllllllllllllll
Candidate ety Office " - Stata
Party Afiiliation Sought: & | House ! j Senate President

District
o
() : ° This commiliee supports/opposes enly ane candidato. and is NOT an authorized committee,
Namgoi T L e L I e e T T T O T T T Y T N SR SO S SN T SN SR SR W
Candidate lJIJlllLll||lllJIJIlllllillllLLll[l|lll
Party Committee:
-, e - (Natlonal, State o o (Democratic,

@ ; ~ Thiscommiteeisa . . .  orsubordinate) commitee of the | . Republican, cte.) Party.
Political Action Committee (PAC): _
(e) “ This committee Is a separate segregated fund. (Identify connected organization on line 6.) his connected organization i a:

i Ve AN

Corporalion ... Corporation w/o Capital Stock ; & Labor Organization
.':.4: ".' ;I I;,.l..."
1.7 Membershlp Qrganization : _ Trade Assaciation ) ;'-j_“;- Cooperative

-

2% Inadditon, this committee is a LobbyisvRegistrarit PAC.

(f ¥ This commillee supporis/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
commilles. (i.e., nonconnected committae)

in addition, thie committee is a LobbyisVRegistrant PAC.

In addition, this committec Is a Leadership PAC. (Identify sponsor on me §.)

Joint Fundraising Representative:

(9) " This comminee collects cantributions, says fundraising expenses and disburses net procseds for wo or marc political
: committecs/organizations, atisast one of which is an authorized comminee of a foderal candidate.

(h) 1 This commitiee collects contributlons, pays fundraising expensos and disburses nel proceeds for two or more political
: commiftees/organizations, none of which is an authorized comm|titee of a federal candidate.

Commitlees Participating in Jaint Fundraiser
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M | ]

FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Namo

T RUST gy

|

Name of Any Connected Organlzation, Affiliated Committee, JoInt Fundraising Representative, or Loadership PAC Sponsor

L

LAt b P et bbb bbby
LAt Lt P b v b bbb e bttty
Mailing Address Led P L bt Pt e by
Lttt b ety
LG U bbbl Ld L gty

cTy STATE ZIP CODE
Relationship: ";_‘Connecred Organization .__'_'jAffmaled Commitee ::Joint Fundralsing Representativo ”:_:ELeadarshlp PAC Spansor

Custodian of Records: Identify by name, address (phane number -- optienal) and positian of the person in poasession of committes
ocoks and records.

Full Name CMLLL:!NJ;! lelNl‘Y;ElL x@Aan/(lE\Yx N T N W YN N JOUOR MU SN N SN R W W | ’
Mailing Address Mmlnlllllllllqlll

Ll | T Y S N G | I J1 | I. | N T T T T S S VR S T SO T U T Y I OO O | I

ATHEMS v | BA 13069.0-1 ]
Title or Pasition ' CITY STATE ZIP CODE
ILIELA'Ibi AIDIV@}@!RI T S N TR OO O I Telephone number pl”‘l-iglslxl-ﬂlfla|a.'

Treasurer: List the name and address (phone number -- optional) of the treasurcr of the committee; and the nam¢ and address of
any designated agent (e.q.. assistant treasurer).

zfu[:'r::smu?er lCA’ﬂﬁ.ll\-C.N\E. lbk‘Nl.rldlﬂ glMJIEYI N T TR R S NN N RO O R T T I l
Mailing Address ’ll;l‘sl IHIENIDLKI‘-:IXI IAVIEMIWELL TN I I T T U Y T B LJJ

lllllglljlllllll;lI]Lllllllll!'lll[ll
!}J(m'HIQUUl5|JIIllllyll|l E&I l{lolbjoJl‘,llll

cITy STATE ~ 2IP CODE
Tiue or Position '

”.lrﬂlbl lplelvll_ﬂS@:Rn e ] Telephone numbar Vﬂbl'trlxlxl‘l7rflolol

L , |
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FEC Form 1 (Revised 02/2008) Page 4

Full Name of

Designated

Agent l R N 1O U Y I O | | T I I {1 SR I N Y Y R Y N N T T A O I I | I

Malling Address | I O | N I B I I S IO Y O A TN Y O I O Y Y O O |
LI I T | I I S | N S N SR Y PO A TN S O VOO A O I B T | I
Ll | | I OO N N Ll ] I 1 ] l (I J‘L; | I

CITY STATE 2IP CODE
Tille or Pocltion
[l | N RN O N U N WU AN FO Y MY Lo | Telephone number Lj 1 !'l 1 I-Lx ] I

8. Banks or Other Depositorles: List all banks or other depositories in which the committee deposils funds, holds accounts, rents

safety doposit boxes or maintains funds.
Name of Bank. Depository, etc.

FaRs$T MADI oM, 1E4’N|K| % TRWT . Lot

Maliing Address Mn IUZ' 1 $| 4] QL‘\\I INIO IRITLHI I N N N Y S N N S S B B Y ]
T SR N NI S SR O B A A S N A SR ST A L |
WTHEMS 000 | B4 BO6oL- ]

ciry STATE 2IP CODE

Name of Bank, Dopository, etc.

L v T I N N Y Y Y N TN T T N S S S Y M S W |
Mailing Address | T S B I | | T N T N T T OOt SO T Y T N (O W MO I I
Loy 100y T N A | SN T I O N S TN T A N T I O AU J
I Ll 11 U ETEE R BE B B RN AT AN L R J

cITy STATE ZIP CODE

L .
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Federal Election Commission

ENVELOPE REPLACEMENT PAGE

FOR INCOMING DOCUMENTS

The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt
Hand Delivered

Postmarked
USPS First Class Mail

Postmarked (R/C)
USPS Registered/Certified

. Postmarked

USPS Priority Mail

Postmarked

USPS Priority Mail Express

Postmark lllegible

_No Postmark

Shipping Date

Overnight Delivery Service (Specify):
_ Date of Receipt
Received from Hause Records & Registration Office
Date of Receipt
Received from Senate Public Records Office
Date of Receipt

Received from Electronic Filing Office

>< | Other (Specify):

The document preceding thi
FAX Machine has printed at

Date of Receipt or Postmarked

s page was received by FAX at the FEC. The receiving
the bottom of each page the date and time of receipt, the

phone number of the transmitting machine and the sequential page numbers.

N/A
PREPARER

N/A
DATE PREPARED

(8/2013)




